Introduction: The multidisciplinary concept of physical disability (in comparison with other disabilities, such as mental or social) is considered less problematic. In nursing, we can point out many variables (incontinence, a higher risk of decubitus ulcers, spasticity, etc.) whose combination can be called physical disability. Goal: The goal of this study is to map selected evaluation and measuring tools that can be applied in the assessment of physically disabled patients' needs. Methods: This review study was carried out to map selected evaluating tools for the assessment of physically disabled patients' needs. The data were gained from academic databases of Scopus, Web of Science, Wiley Online Library, Science Direct, Ebsco and Pubmed between 2015 and 2019. After the classification by the established criteria, we identified 12 relevant sources. Results: We found 5 possibly relevant tools for the assessment of physically disabled patients' needs. The specific tools were WHODAS 2.0, MDS, MDS-BV, SDS and ICF. Conclusions: All identified tools can be used for the assessment of physically disabled patients and are suitable for implementation in clinical practice. It was necessary to carry out this study in the Czech clinical practice to learn the effectiveness, usefulness, validity, reliability, specifics and sensitivity of selected tools.
Introduction
In general, physical disability is a familiar concept. Although it is more a social issue, it is closely related to nursing. If we focus on the assessment of the concept of physical disability, it is necessary to define it correctly. This issue can be perceived from different points of view. From the sociological point of view, we can say that it is a physical deficit that prevents the performance of daily activities (Čírtková et al., 2007) . From the psychological point of view, they are visible changes that are reflected in personality (Opatřilová and Zámečníková, 2007) . From the medical point of view, they are the defects of the locomotive system including the vascular and nervous system (Kočová et al., 2017) that can lead to organic changes (Kučírek, 2017) . The WHO defines disability as the interaction between two people including contextual factors (personal and environmental) (Leonardi et al., 2006) . The general nursing point of view connects individual opinions and defines physical disability as any pathological change in the locomotive system that leads to the limitations of the physiological function of bones, joints, muscles, tendons and finally life-style (Hanková and Vávrová, 2016) . To understand the issue of physical disability in the field of nursing and synthesize the total view, a rehabilitation branch was created. According to Lutz and Bowers (2003) , the branch was considered the most contributive in nursing physically disabled patients. The definition of physical disability was modified in this branch. Its primary goal is to minimize a disability by understanding the functional perspective of a patient. Nursing care tries to perfect the life of the disabled, i.e. without assistance (Lutz and Bowers, 2003) .
Disabilities in nursing are seen in history, e.g. conceptual models that pointed out human individuality and a spectre of needs (Henderson, 1978) , specifically modified nursing care and interventions (Bond and Bond, 1982) . The connection between nursing and disabilities in clinical practice can be seen especially in medical, social or combined facilities (Nagaratnam and Nagaratnam, 2019) . The Czech Statistical Office reacted to the increasing disabled numbers in 2007 and co-operated with the Institute of Health Information and Statistics of the Czech Republic in one of the first studies of disabled people (Kalnická and Votinský, 2008) . Based on the results of their study, there was a continuous demand for educational 345 materials that would adequately prepare medical professionals and maintain the concept of the continuously increasing level of nursing care, bio-psycho-social-spiritual interpretation and holism.
In the Czech nursing practice, many evaluating tools are used, which are designed especially for general use -assessing the risk of fall, decubitus ulcers etc. Considering the fact that there is neuropathy in patients with physical impairments, it is necessary that some screenings are carried out more frequently. It ensures better effectiveness and quality of care and reduces undesirable accidents and complications during hospitalization. This information is dealt with by the Washington Group (WG) on Disability Statistics, which includes 135 registered members from world countries. Their intention is testing the effectiveness of measuring and evaluating tools (Madans et al., 2011) . The WG co-operates with other organizations that join clients with physical impairments in world countries. Together, they co-operated in the development of the basic and extended model (Short Set of Six Disability Question/Extended Question Set on Functioning) which contains 15/37 questions regarding sight, hearing, cognitive abilities, mobility, fear or depression, pain, communication, fatigue and upper bodily functions (Palmer and Harley, 2012) . Contemporarily, the WG co-operates with the WHO. In 2001, these organizations reacted to the growing demand on the International Classification of Functioning, Disability and Health (ICF): in 2013, the WHO with the Disability Assessment Schedule 2.0 II (WHODAS 2.0 II) and the Model Disability Survey (MDS) in 2017 (Gold, 2014; WHO, 2001 WHO, , 2017 . The mentioned evaluating tools are used globally. The ICF and WHODAS 2.0 II were translated into Czech. Their implementation in nursing was uploaded on the web pages of the Institute of Health Information and Statistics of the Czech Republic including the manual and it is currently in the phase of online testing and searching for errors. Sheehan et al. (2011) consider the assessment of patients necessary for modern nursing because we cannot monitor the improvements or worsening of health conditions, establish interventions or update care plans. To understand a physical impairment, it is necessary to be empathic and patient because patients themselves must accept their impairments and a new lifestyle. For this reason, it is necessary for nurses to be sufficiently educated regarding this issue, communicate with patients and support and motivate them. All reflected needs of patients are subjective and, although they may seem trivial, they can be crucial for patients. Subjective assessments of current situations regarding patients' health conditions were dealt with in the context of mental disorders. To understand a patient's condition, their way of thinking, connections, creativity and the view of their life, the Sheehan Disability Scale (SDS) evaluation tool was created. Its goal is the assessment of the impairments regarding work, social status and family (Coles et al., 2014) . The original version was focused especially on mental health and the days of the monitorings were filed, after which the patients were excluded from daily life (Leon et al., 1997) . This evaluation tool is unique for its general use and the assessments are subjectively influenced by the statements of monitored patients (Sheehan et al., 2011) . The most modern is the modified version of the evaluation tool from 2008, which was aimed at patients with bipolar affected disorder (Arbuckle et al., 2009). When this tool is included in clinical practice, we can record patients' views on their current condition and their understanding of reality. The assessment of the mentioned 3 areas reflects what needs are satisfied and which are not. When individual components are included in the nursing plan, a nurse can gain complex information on patients' health condition, level of independence, physical functions, risk areas and patients' subjective view of themselves.
Goal
The goal of this article is to map evaluation and measuring tools that can be applied in the assessment of the needs of patients with impairments.
Materials and methods
In this review study, we used the method of Tranfield et al. (2003) , who formulated the clinical issue by the acronym CIMO (Context, Interventions, Methods, Outcome). The main goal was to find out what evaluating tools (C) used in patients with impairments (M) were convenient for nursing (I) and led to the improvement of care (O).
After completing the clinical issue using the acronym, we selected the keywords that were directly related to the issue. To correctly formulate keywords, we used the experience of Colicchio and Strozzi (2012), who recommend identifying 20 keywords and reducing and formulating them in their final form.
The search was carried out between 01/2015 and 01/2019 using the following keywords: Physical disability, evaluating tools, measuring tools, needs, nursing, quality of provided care. The data were extracted from Scopus, Wiley Online Library, Science Direct, Ebsco, PubMed and Web of Science Another step was the classification of the found publications according to the publication of Newbert (2007) . The selection criteria were: a) the language of publications had to be English or Czech; b) the time period of publications had to respond to the one set by the researcher; c) at least one keyword had to be included in the title or keywords of publications; d) the publications had to be sufficiently valid and related to the topic -we checked it by reading abstracts.
For the verification of validity, we used the instructions of Collins and Fauser (2005) to search especially for quantitative studies, which are better for the verification of validity and reliability of individual tools.
We found a total of 284 publications. Scopus contained 68 sources, Willey Online Library contained 54, Science Direct contained 41, Ebsco contained 27, PubMed contained 75 and Web of Science contained 19 sources. Based on duplicity, we excluded 89 sources. Based on the abstract analysis, we excluded 134 sources. We used 61 full-text sources for document analysis. The final selection left us with 8 sources.
The identification of sources, their selection and inclusion in this study were inspired by the methodology of Gülpinar and Güçlü (2014) and the total process was graphically presented in the PRISMA flow diagram (Diagram 1). We also carried out the content analysis (Table 1) (Sheehan, 1986 ).
There were a low number of expert studies so we agreed to expand the period and included 4 older studies that specify the individual tools. They are publications that are either primary sources or contain citations from primary sources.
In total, we included 12 relevant publications ( Table 2) . 
results and discussion
The assessment of the needs of patients with physical disorders is still underestimated in the Czech Republic. Global organizations create preventative programmes, education materials and evaluating tools so that clinical practice is continuously modernized. Part of the evidence of the necessity to have an individual approach to patients with physical disorders was the creation of the WG. Loeb (2016) considers the 37-point evaluating system of disorders as efficient and not time-consuming for clinical practice. Their research, which points out the correct determination of all areas, is confirmed by Madans et al. (2011) as well. They see the expanded evaluating model for disorders as basic, and recommend implementing it in all institutions with impaired patients. These theoretical and empirically verified data are the basic construction tool for the authors of individual tools, which are later analyzed in detail. Table 1 shows the analysis of evaluating tools that deal with monitoring the needs of patients with a physical disorder. Individual tools are divided by authors and publishing years, their goals, primary areas which it was designed for, and assessed areas. Table 2 shows the characteristics of individual publications that are used for the description and verification of the validity of selected tools. The Table contains a few categories -the author and publishing year, the tool that is dealt with in the publication, sample group, research type and goals of individual studies.
WHO Disability Assessment Schedule 2.0 (WHODAS 2.0)
This tool is considered one of the most modern and effective ways of assessing impairments/disadvantages (Konecky et al. were focused on determining disadvantages in work area and confirmed that it was possible to apply the WHODAS 2.0 tool regarding all types of disadvantage/impairment. Üstün et al. (2010) were focused on verifying the effectiveness of the WHODAS 2.0 tool in clinical practice. The analysis of the WHODAS 2.0 tool showed it to be very effective, especially for its structural division of individual areas (understanding and communication; self-care; mobility; interpersonal relationships; work and the role in the household; community and social role) and evaluation on the point scale 0-4 where the minimum score was 0 (the highest health condition level) and the maximum was 48 (low health condition level). From the administrative point of view, the tool can be used independently with partial help from a carer or full help and led as an interview. The total time spent on using the tool is estimated to be less than 5 minutes. 
Model Disability Survey (MDS) a Model Disability Survey -Brief version (MDS-BV)
The MDS is considered the most modern evaluating tool that is used to map disadvantages/impairments in the world. The WHO developers focused especially on individual barriers and problems associated with disadvantages/impairments. Whenever research involves a questionnaire, the tool is constructed to be filled in during an interview, which leaves a researcher with the choice to give a patient the possibility to give a subjective assessment. The MDS tool is limited because it has no open questions and patients have no possibility to express their emotions and subjectively assess their condition. It is also limited by the exhaustive mode that prevents it from being used in clinical practice (WHO, 2017).
MDS-BV is the subsidiary tool of the MDS designed for practical purposes and the implementation in clinical practice (WHO, 2017) . The content of the MDS-BV responds to the expanded model designed by the Washington Group on Disability Statistics (WG). Sabariego et al. (2015) point out the pilot testing of the MDS in Cambodia. In their pre-study, the authors researched the validity, reliability and practical use for the reflection of the level of disadvantage/impairment in the given area. The variety of the results is inclined toward the use of the MDS tool for research more than clinical practice. The main reason is its exhaustive character -time length (approximately 120 min.) and the number of questions (more than 300). The authors recommend this tool for the monitoring of the level and type of disadvantage/impairment in individual areas or the use in individual institutions but only monthly or annually or during the admission for long-term hospitalization.
The WHO reacted to the results of this research and developed a shorter version of the MDS-BV, which assesses only categories that are crucial for understanding human individuality. Lisowska (2017) , who dealt with measuring the level of disadvantages/impairments, assesses the MDS-BV as currently the most contributive for clinical practice and daily assessments. She compared this evaluating tool to the expanded version by the WG. Her work resulted in recommending the clinical practice and daily or weekly assessments of patients using the MDS-BV rather than the expanded version by the WG. Both tools provide the same information on the patients' current condition. However, the MDS-BV is better arranged into 4 assessed areas and takes less time. The author recommends starting studies that would confirm her theoretical basis in the nursing, social and community sphere.
Considering the date of the publishing of both tools, no relevant sources that would empirically confirm the theory have been published so far. The testing of the original version of the MDS is supported by the WHO in many countries that carried out population studies before their own researches. The MDS-BV is good for routine testing or clinical practice and contemporarily tested in many countries. There has been no evidence of validity, mistakes or problems.
The International Classification of Functioning, Disability and Health (ICF)
The publishing of the ICF in 2001 was motivated by WG, which co-operated with the WHO in developing the categories for effective assessments of disadvantages/impairments (WHO, 2001) . The question that remains is which problems to eliminate, what other factors are necessary to be assessed and how to implement individual criteria in the nursing process. According to Castaneda et al. (2014) , the subcategories of the ICF provide nursing staff with relevant data and enable them to proceed by theoretically described and clinically verified steps. The use of the ICF is directed towards rehabilitation, especially if patients have a physical disorder (Ehrmann et al., 2018 ). The ICF was tested by the standard Health-Related Quality of Life (HRQOL) tool and the results showed the difference in the effectiveness of the assessment of needs using the ICF (Cieza and Stucki, 2005) . Due to the effectiveness and practicality of the tool, the domains are continuously expanded, e.g. regarding the paediatric patient (Sanches-Ferreira et al., 2018; Simeonsson et al., 2009). The ICF is also very contributive because of the interconnection of the individual components, such as impairment, environment, used aids and the work with human individuality (Bradley et al., 2009 ). The disadvantage of the ICF is the period when it was created because it can seem outdated due to the continuously expanding spectre of requirements. Li et al. (2016) focused on patients with physical impairments, specifically after a transverse spinal cord lesion. Patients (n = 40) were nursed during their hospitalization and 3 days after discharge using the guidelines from the ICF categories. The authors say that the tool is very convenient because it focuses on all areas that should not be omitted in nursing, such as bodily functions, body structure, activity, components, environmental factors, etc. The authors recommend implementing the ICF in nursing practice and point out the suitableness of its use in Orthopaedics, spinal units, Traumatology and other post-injury departments. 349 Tatli et al. (2019) were focused on the use of the ICF (specifically The International Classification of Functioning -Core Set (ICF-CS) regarding patients who underwent a transverse spinal cord lesion and with physical disorders. Assessing their disorders and accepting the ICF strategy, the authors point out the multidisciplinary conception of this issue, which should assess disorders as well as the total health condition caused by disorders (muscle atrophy and asthenia, respiratory and cardiovascular problems, the increased risk of decubitus, problems with evacuation and sexual dysfunction, spasticity, depressions, pain, the increased risk of fractures etc.). All of these aspects should be assessed (according to the level of the impairment) before starting a rehabilitation programme. The research included 120 patients, who were continuously monitored and treated for two years using the ICF-CS tool. The results point out problems in 55 areas of the ICF (63 were assessed). The authors point out the high level of validity and reliability of the ICF tool regarding the assessment of specific illnesses that lead to a physical impairment. They recommend implementing the ICF-CS model in nursing practice, which would ensure the complex, effective and high-quality care with the EBN application and unified methods of nursing practice.
Due to these findings that are based on researches, we have come up with the question of whether the ICF is a suitable tool for the assessment of the needs of patients with physical disorders in the Czech Republic or not. Modern researches point out the suitability of the tool However, if we want a more modern and equally effective tool, we will find the WHODAS 2.0.
Sheehan Disability Scale (SDS)
The original version of the Sheehan Disability Scale was published in 1983. Its goal was the assessment of impairments regarding mental health and the subjective view of patients on their own impairment regarding work, social and family status (Sheehan, 1986 ). If the results were continuously recorded, patients would provide nursing staff a sufficient assessment of their own contemporary status, mood and problems that are necessary to be solved. In case of the insufficient competence of the staff to take necessary steps, the assessments can help other experts, such as psychologists and other therapists. The application of the SDS in modern nursing is possible if the original scale is used. According to Arbuckle et al. (2009) , the modifications are not sufficiently relevant for these purposes. The validity and reliability of the tool have been tested several times and the SDS has been translated into more than 40 world languages (Sheehan and Sheehan, 2008) . Contemporarily, it is used especially for treating addictions, such as alcoholism (Hodgins et al., 2009 ).
Alonso-Prieto et al. (2019) point out the modern use of the SDS as a subjective reflection on the quality of life of patients. They focus on the influence of mental disorders, specifically on serious depressive disorders that are associated with trauma-tic damage of the spinal cord or physical disorders. In clinical practice, we can see the difference between the subjectively and objectively assessed quality of life. The results show that the application of the SDS tool in modern nursing is not radical progress but it can help nursing staff to detect problems they can focus on or advise patients with a large psychological disharmony to consult a psychologist.
Apart from research purposes, the SDS can be used in the treatment of modern addictions, such as gambling. Hodgins (2013), who was focused on the implementation of the SDS in clinical practice regarding the treatment of addictions, monitored the assessments of patients and applied pro-social, assertive and lightly manipulative communication elements in the assessment of risk areas. His pilot study included 21 patients and the main research included 169 patients. A 6-and 12-month rescreening followed. The results show how a person sees their own quality of life in individual areas and how they are affected by potential psychological deficits. He recommends the implementation in clinical practice regarding the treatment of addictions and other illnesses where patients can assess their own health condition.
Conclusions
There are many tools specifically focused on the assessment of impairments. If we implemented a tool in the Czech clinical practice, we would have to specify the areas of use, who it is for, who would work with it, what we want to find out, how often it will be used, etc. All these aspects can be crucial in the selection. According to the available sources, the most suitable tool for research is the Model Disability Survey, which gives the complex view of a patient's impairment in all areas of social interaction. For the implementation in the Czech practice, a suitable tool could be the Model Disability Survey -Brief version. However, publications proving its validity, reliability, effectiveness and practicality have not been found yet. If we want to proceed according to the EBN/EBP and assess the tools by the above-mentioned criteria, the most suitable tool would seem to be the WHODAS 2.0, which is used in clinical practice in other countries or as the basis for the electronic systems that are created for individual organizations.
